— 


after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19°96 CERTIFICATE OF DEATH ol ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ST. MARYS MARYLAND stat’ MARYLAND COUNTY ST. MARYS 


CITY = (If outside corp. timits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL and give nearast town) 
and give nearest town) (in this plece) OR 


LEONARDTOWN TOWNGREAT MILLS 


HOSPITAL OR STREET {if rural give location) 
INSTITUTION OR ADDRESS 


amet AOS ST. MARYS HOSPITAL __RURAL 


NAME OF (Firs!) (Middle) Casi) 4. DATE (Month) (Day) (Yer) 
DECEASED ce 
{Type or Print) JOYCE ANN BATES Loko JAN. 13 196 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR _|iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, awe ier 


WHITE Geet) SINGLE APRIL 19, 1955 ve. 


IDa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | 11. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 


copy of this 


ficate be r within 24 hours 


dona during most of working life, even it OR INDUSTRY COUNTRY? 


pale NONE wen ces MARYLAND USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GERTRUDE LAWSON 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yas, no, oF unk.) (If Yes, giva war or datas of sarvica) 


esas R. BATES - GREAT MILLS. MARELAND. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


¥. q 0 K IMMEDIATE CAUSE (A) fn Cater ee ee pti 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, — (@) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(cg 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
_ ee eee | 
19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 


ves [[] No f] 


2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Homa, ferm, fectory, | Zic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


death certi 


— 


~ 


INSTRUCTION: 
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} 
f@ 
£ 
3 
= 
3 
£ 
5 
& 
sd 
Fa 
5 
oe 
(= 
g 
a 
uw 
° 


eS 
= 
. 
5 
< 
€ 
= 
S 
a) 
i 
J 
= 
a 
a 
: 
2 
a 
ww 
ie 
cS 
FS 
ss 
s 
3 
a 
o 
8 
oe 
aa 
£ 
F 
= 
2 oo 
5° 
ee 
28 
AS 
ae 
aye 
| a 
he 
es 
= 
. 

- © 
sz 
3s 
ge 
oe 
28 
25 
3 
a; 
z2 
£2 
Se 
ey 
o & 
29 
>e 
8a 
3 

ed 
Sea 
ou 
28 
o 

A 

-) 
= 


Cc 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
M,_{_at work at work 


lia h 10... cay 19.0. 2., that | last saw the deceased 


..., and that death occurred a .M, from the causes and on the date stated above. 
SIGNATURE rary {Strest, city, town, stete) DATE 7 
AANA DoH 


D> 
23. BURIAL, CREMATION, DATE THEREOF ‘AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Mek 
REMOVAL (SPECIFY) 


TRANS. ; NORTON, VIRGINIA 
PORPARTON | 1. /a4. 56 : 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thir. 


death certificate assembly should be detached for use as a burial transit permit. 


TO ATTENDING PHYSICIAN - Y 


VS AI5SC 1-55 10M 


24, REC'D BY REGISTRAR 2S, FUNERAL DIRECT! SIGNATURE ADDRESS 


ome (64) 3) zere— ~ LBONARDTOWN, MD. 


$A nvauna 


acs 


—y 


@- within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
VO986 - 


CERTIFICATE OF DEATH RP 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ST, MARYS MARYLAND stare MARYLAND county Sf. MARYS 


CITY [if outside corporate limits, write RURAL LENGTH OF STAY CITY (if outsida corporate limits, write RURAL and gi aarest town) 
OR ‘ond give nearest town) {in this placa) OR 


x TOWN RIDGE TOWN RIDGE 


HOSPITAL OR ‘STREET (If rurel give location) 
INSTITUTION OR ADDRESS. 


‘STREET ADDRESS. R RURAL 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 


or 
Tea GEORGE * BISCOE DECras (a/u. a8 1396 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday WF UNDER 1 YEAR _|IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, PMSA ||| cDays | HetTy aI aenT 
MALE | coLorep | ©”! MARRIED AUG.1, 1877 78 ue | ] 


10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS 1, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, avan if OR INDUSTRY COUNTRY? 


wird) PARMING FARM TENANT MARYLAND 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


MARY BARNES 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (if Yes, glva wer or detas of servica) 


pea ae ALVIN BISCOE * RIDGE, MARYLAND 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE 3 frig 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT. DUE TO 


(©) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

| "19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ——~—SC<T«TC ;S SFSSSSSSTTTTTTTTTTTTSSSSSS*d S20, AUTOPSY 
| yes [] NO 


Zle. ACCIDENT WAS UNDERLYING [} 21b. PLACE (Homa, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stote) 


ficate be 


bea 


~ 


cian. 


hysi 


ing pi 


INSTRUCTIONS | 


ital or attend: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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the hospi 


#. 


‘OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., ete.) j 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


SSS MCT I Coa ecient TSR 
at work 


rere he eT | 


22. | hereby certify MG ' we the deceased from... C vp 10... pam A... 19:-).&..., that | last saw the deceased 
alive on......Jefeariren Veaciinst at... @ causes and on the date stated above. 


SIGNATU, DDRESS 4 city, town, state) BATE SIGNED 
a * gor Las 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY a a (City, town, or county) tate! 


REMOVAL (SPECIFY) 
ST. PETERS CEMETERY RIDGE, MARYLAND 


ADDRESS, 


21f. HOW DID INJURY OCCUR? 
M 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retaine: 
VS A15C 1-55 10M 


TO ATTENDING PHYSICIAN 


5 °K nvaand 


Oc6t t gai 


TW aczosd 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


VO9ST 
10 08 CERTIFICATE OF DEATH Reg. Dist. wo AS). 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county 5% st MARYLAND STATE Mary and COUNTY Sp Mary! s 
a {lf es corporate limits, write RURAL es oF STAY os (U outsida Corporate limits, write RURAL and give naarest town! 
; i in this plage 
ye TOWN Leonardtown ¥ ays TOWN Lexin gton Park 


HOSPITAL OR STREET (i rural giva location) 
INSTITUTION OR ADDRESS: 


street aoorsss «6 SG Mary's Hospital 21 Tanner Avenue 


Rau CR ES (First) {Middle} (Lest) 
type or Pri) Nello Lucille Boges DEATH Jag,’ 6 9 


S. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 


‘WIDOW! DIVORCED, ff 
Female | Wiiite SemQMarried | jan.16 21915 40 ae ee 
10a. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS | Ni, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 


ora" HOdseH Pe” flome™ North Carolina UsSeAs. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Archie V. Bullard Lulla Mae Forester 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


pete 1 (i Yas, give war or datas of service) [eee gy o3| Hayden L.Boges 2 Tann 
=i e ES 2 AVE 


16, MEDICAL CERTIFICATION bp f\q INTERVAL BET WEE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! € e ngton Mi @ONSET AND DEATH 


) . 
IMMEDIATE CAUSE 1A) ra E 23 ecrtn 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (6) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

= ) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,. 

19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] No (J 


21a. ACCIDENT WAS UNDERLYING [] 2ib, PLACE (Homa, farm, factory, | 21¢, WHERE DID INJURY OCCUR? [City or town) {County} (Steta) 


fter death. 
f 


urs al 


= 
en 


uted within 24 ho 
alia 


~ 


the death certificate be @ 


ansit permit. 


a 


a 
— 
a 


9 ph 


INST 


OSPITAL: The law requites 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) {Day) (Year) {Hour)| 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Whila Not while 
M. | al work at work 


22. | hereby certify that | attended.the deceased from.... Ahacn.. 9. ene 10. ghee Pita 6%. *., that | last saw the deceased 
Jen. ty IQDSZZ......, and that death occurred at. M, fromthe causes and on the date stated above. 
1, city, tgwn, stata) 


alive on........ 
SIGNATUR! 


NAME OF CEMETERY OR CREMATORY LOCATION (City; town, of county) 


Carolina Memorial Kannapolis 


0 @ 
2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


os C.Mattingley Leonardtown, Md. 


certificate has been executed by the attending physician and completely fi led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial tr 


VS AI5C 1-55 10M 


The bottom copy may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSICIAN yy 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1099 CERTIFICATE OF DEATH 


2) See — 
1, PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


comy St Mary's MARYLAND sat Maryland cow St Mary's 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY {I outside corporete limits, write RURAL end give nearest town) 
end give averest town) {in this ptoca) OR 


OR 

| Town Bushwood 3 yrs Town Bushwood 
pea or Sere {il rural giva locetion) 
StREET TADDRESS 


3. NAME OF — (fist) (Middle) (hesij ‘4. DATE (Monti Day! (ear 
DECEASED OF 
ype orFrie) = Joseph Sherman Carter Peer 9 

3. SEX 6 COLOR OR 7. SINGLE, MARRIED, — 8. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR’ [IF UNDER 24 HRS. 
ERS ED, hs | Days | Hi Min. 
Male bolted sv Married July 7,1875 80 ea” ee ee 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS: Tl, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
dona Ae ost of working life, even il OR INDUSTRY COUNTRY? 


aired) LabOrer Farm i ‘Land U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Carter Unknown 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(ve Vk.) {lf Yes, glve wer or dates of lee) = 
maggot) | err omwer sam ctunicl | ere - | Adora Carter Bushwood, Md. 
TTERVAL BETWEEN 


eR ; MEDICAL CERTIFICATION 


J09GS8 


Reg. Dist. No. 


uted within 24 hours’ after death. 


®@ 


led in by the funeral director, the third copy ‘of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


I DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEA ONSET AND DEATH 


INSTRUCTIONS. 


JOSPITAL: The law requires that the death certificate be 


IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

{c) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

190, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 

ves [] NO [] 
2le, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, larm, lectory, ‘2c. WHERE DID INJURY OCCUR? (City of town) (County) {Stete) 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfice bldg., ete.) 

(F EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaer) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M, | et work at work 


22. I hereby certify that | attended the deceased from..¢%. L, to. /. 9. , that | last saw the deceased 
alive on... hay V9.2, and thafdeath occurred #.... from the ca and on the date stated above. 
SIGNATUR ADD’ (Street, city, town, stata, ‘DATE, SIGN 
“Le Ze és! M.D. Bere cSed/ LCL 
DATE THEREOF N 


23. BURIAL,HCREM, i OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (SPECIFY) 


Buria 1/11/56 Sacred Heart Bushwood, Maryland 


24, REC'D BY REGISTRAR REGISTRAR’S ey 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
a 


pone f= SS CM kl A cet Jos. ¢. Mattingley Leonardtown,Md. 


2 RP 


certificate has been executed by the attending physician and completely 
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TO ATTENDING PHYSICIAN &: 
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uted within 24 hours after death. 


ficate oy 
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INSTRUCTIONS 


OSPITAL: The law requires that the death c 
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TO ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1949 CERTIFICATE OF DEATH eccecttae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ST. MARYS MARYLAND stare MARYLAND couny ST. MARYS 


CITY (lf outside corporate Umits, write RURAL TENGTH OF STAY CITY (If outside corporeta limits, write RURAL and give nearest lown) 
OR and give naerest town} {In thls plece) 


TOWN SCOTLAND 16"months|  TOwST, INIGOES 


HOSPITAL OR ‘STREET {If rurel give location) 
INSTITUTION OR ADDRESS: 


STREET ADDRESS RURAL RURAL 


_———————— 


NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Day! (Year) 


DECEASED or 
ea) BONHAM s CLARKE Prantl! s Lee. Sie 1956 


6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, meh | Oeyit Heerani| Mins 


WHITE Sew) “SINGLE | MAY 19, 1871 8h 


10. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS MN, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, avan If OR INDUSTRY COUNTRY ? 


riiee) FARMING FARM 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


HENRY ©. CLARKE JULIA F. YOUNG 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yas, no, or unk.) | (Ht Yas, give war or dates of service) 
no o-e wna wie THOMAS B. CLARKE- ST. INIGOES, MD. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO 


73. ONSET AND DEATH 
Lf IMMEDIATE CAUSE 7) y eZ : 


ANTECEDENT CAUSE(s) DUE TO Z 
DISEASES OR CONDITIONS, IF ANY, (6) nn 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

BISCASE OR CONDITION CAUSING DEATH, 
Wa. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| YES no [ ] 


2la. ACCIDENT WAS UNDERLYING [] | 2lb. PLACE (Home, farm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 


of this 


™ 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY streat, office bldg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 216 HOW DID INJURY OCCUR? 
While Not whils 

at work L] ot work 


M, 


fez, that | last saw the deceased 


.M, from“the causes and on the date stated above. 
DATE siéNED 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY} 


BURIAL - 56 D 


REC'D BY REGISTRAR URE ADDRESS 
eaal 


* LEONARDTOWN, MD. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARGIN RESERVED FOR BINDING 


» 


WITH UNFADING INK. 
clans 


ily important. Phys’ 


VS. A1bA - 5-53 


item of information carefully. The correct 


Supply every 
: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 
age is especial 


1011 VON9UU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
s 4 yy si / 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.-4.%.2. 
+ 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county. 7 Dyas A MARYLAND STATE Z, I - count. A/ Piller 2 
CITY (It eutide corpofate limits, write RURAL | LENGTH OF STAY CITY ats ide corporate limite write RURAL and give nearest town) 
OR and give nearest town)’ (in this place) OR aA 7 
Y TOWN 7) 7 AF TOWN (leg F y 
HOSPITAL OR “> STREET ia (If rural, give location) 
INSTITUTION OR ADDRESS 
| SSTREET ADDRESS 4 
3. NAME OF (Middle) (Last). 4. DATE (Month) = (Year) 
DECEASED: — OF 93 
(Type or Print) Pes Cerd: | DEATH no ¢ 
5, SEX: 6. cone OR u SRW GLInVGR OED Ea ane OF BIRTH: 9. AGE last birthday:| 1 UNDER 1 YEAR | IP UNDER 24 HRS. 
ie ae (Specify) : y of / 7 5 6 | Wk Ya | ose | n. | Min. 
0s, USUAL OCCUPATION (Give kind of | 10b. KIND/OF Hi. BIRTHPLACE (State or ies country): toe OF WHAT 
work done during’ INDUSTRY ~ TRY? - 
} even if retired)/0 ee , 4 ete 


14. MOTHER'S MAIDEN NAME: 


15. Was Deceasep Ever In U.S. ARMED Forces 7} 
(Yes, no, or unk.)| (If Yes, give war or dates of 


oe service) 


16. SoctaL Security No.: 17, INFORMANT & ADDRESS? 


NY FOOL hy PEE a 


18. MEDICAL CERTIFICATION Tahibvai. Beerwaaa 

ig Bis Bia OR CONDITIONS DIRECTLY ING TO . ~s ONser AND Daatit 
Tem anu rs \ 

Indmiedlate cause E cust ea eh ae pi. eee sited vite 


Antecedent cause(s) 

Diseases or conditions, If any, _ (Bb)... 
giving rise to the above cause DUE TO 
atating underlying cause last (c) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ae | 
DISEASE OR CONDITION CAUSING DEATH. CS 


19a. DATE OF meres | 1%). MAJOR FINDING OF OPERATION: | 


20. AUTOPSY? 


ee Yes] Nof)- 
2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, Mee: 2lc. (City RD (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, . f En 


CAUSE OF DEAT! =e INJURY 
21d. ae (Month) (Day) (Year) (Hour) pore ries Roe ta 21f. HOW DID INJURY OCCUR? 
Not 
p i Dh gkat work (J iN | Orting 
22. I hereby certify that I togk\charge of the remains gescribed above, held an Autopsy Br Tnspection aa Inquiry (), and 


noee hess death resulted from: Natural causes (jy; Accident (], Suicide [|], Homicide [], Undetermined cause []. 


CHIEF MEDICAL EXAMINER ATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


ETERY OR CREMATORY LOC, et (City, town, or county} 


y | [tg , 


; 24, FUNERAL DIRECTOR _ & fe ADDRESS 
4 ~ _ wae ew 
itt Xe Abe. =t ‘eilhe LaXtind 2 
ie ze 


¥ fo Rute P ae 


(State) 


SERVED FOR BINDING 


a MARG: 


VS. AISA - 5 - 53 


19 OC9Lt 


Tots 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


[r- PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county St Mary's MARYLAND srats Maryland county St Mary's 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) (in, this place) OR 
Xrown Park Hall Life TOWN Pages ie) 1. 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: rs | OF 
(Type or Print) Daniel Christopher Courtney DeaTH OJ 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: |” AGE last birthday:| IF UNDER I YEAR | IF UNDER 24 HRS. 
M | 


fully. The correct 


f death clearly and legibly. 


lon care: 


RACE: WIDOWED, DIVORCED, 


; fogths} Da: Hours | Min. 

Male ___|Catored __| Seine e 3 2351955 yrs. a aly valli 

10a, USUAL OCCUPATION (Give kind of | 10b. 'D OF BUSINESS OR il. BIRTHPLACE $ (State or foreign country):{ 12. CITIZEN OF WIKAT 
EE INDUSTRY: | COUNTRY? 


work done during most of work life, 
even if retired) : Maryland | Ue Sik 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 

Ernest C.Courtney Sadie Butler 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 16, Soctan Security No.: f 17, INFORMANT & ADDRESS: 


(Yes, no, or unk,)} (If Yes, give war or dates of 
brnest C.Courtney _— Park Hall, Md, 


service) 
18. MEDICAL CERTIFICATION 


| 3 INTERVAL Between 
1 PERS OR CONDITIONS DIRECTLY ee a TO DEATH: ONSET AND, DeaTHL 


item of informat: 


every ii 


rtant. Physicians: please write the causes 0: 


om 


< 


Immediate cause 


Antecedent cause(s) fel 
Diseases or conditions, if any, _ (B) +... Vek 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE .- = 
TION CAUSING DEATH. ... Det Aenesientet 


19a, DATE OF <i pte 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


5 . oe YesO NoG 
2a, EXTERNAL CAUSE WAS 31b. PLACE (Home, farm, factory, | 21e.(Cily or town) County) (State) 
PRIMARY [4 or CONTRIBUTING D OF street, office bldg., ete., | a wy, ee ‘ >a 
CAUSE OF DEATH. INJURY [UGee eS mt Ne fof Gene) pe 
Bid. TIME (Month) (Davy (Fear) (Hogr) | ie, INJURY OCCURRED 2i¥. HOW DID INJURY a ; 
c “ ile at while it .s 5 ne 
igury! oD) Sb | work at_work ; can Ha BORK) G*nanck. 


22. I hereby certify that I took charge of the remains described above, held an Autopsy O, Inspection [1], Inquiry [, and 
find that death resulted from: Natural causes [], Accident & Suicide O, Homicide [], Undetermined cause (). 
SIGNATUR! CHIEF MEDICAL EXAMINER B ATE SIGNED 
DEPUTY MEDICAL EXAMINER a i] a” 
~ a 0 tc. \ M.D. ASSISTANT MEDICAL EXAM. pled 1G 


23. BENay A bocca DATE THEREOF e TION (City, tow, county) (State) 
ypecify) = P é F = a 
sla BT iG: Bed, Maryland 
TE REC'D BY LOCAL P'S SIGNATURE y; 24, FUNERAL DIRECTOR ~ i me Mf ADDRESS 
BE he Dito A. Ace a.n harles J Mattingl¢ Leonardtow Md. 
La 
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PLEASE WRITE PLAINLY, 


ted within 24 hours after death. 
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IOSPITAL: The law requires that the death certificate be 
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TO ATTENDING PHYSICIAN hy 


t 


led in by the funeral director, the third copy of this 


icate has been executed by the attending physician and completely 


certificate assembly should be detached for use as a burial transit pel 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


0099¢ 
267 


Reg. Dist. No... 


1. PLACE OF DEATH a 


MARYLAND sare Maryland 


couny St. 


USUAL RESIDENCE (HOME) OF DECEASED 


Mary's 


CITY (if outside corporate timit3, write RURAL 
OR ond give neerest town) 
TOWN 


x RED, Hollywood 
HOSPITAL OR 


LENGTH OF STAY 
(in this place} 


5_years _ 


city 
OR 


{If outside corporete limits, write RURAL end give neerest town) 


TOWN RFD, Hollywood 


STREET 
INSTITUTION OR ADDRESS 


{ STREET ADDRESS 


NAME OF 
DECEASED 
(ype or Print} 


3. (First) 


Margaret 


(Middle) 


DATE 
(n) 


{Lest} 
FARGO 


OF 
DEATH 


{ii rurel give locetion} 


(Month) 


January 20 


S. SEX 6. COLOR OR tan 
F RACE 
White 
10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working fife, even if 


rtrd Housewife 


SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Speci) Widowed 


10b, KIND OF BUSINESS 
‘OR INDUSTRY 


Home 


8. DATE OF BIRTH 


August 15, i87 80 


Tl. BIRTHPLACE (Steta or forelgn country) 


England 


9. AGE last birthday 


ns. 


IF UNDER 1 YEAR 


ose ve 
12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


(WF UNDER 24 HRS. 
Hours | Min. 


13. FATHER’S NAME 


Unknown 


14. MOTHER’S MAIDEN NAME 
Unknown 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. 
J] espgesor antl Ul Yes, give war or dates of service) font lars - Abel Owens, Hollywood, 
Ctadd Vaachun 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i a ee 


IMMEDIATE CAUSE 


Md. 
INTERVAL 


‘ONSET AND DEATH 


ANTECEDENT CAUSE(S) oft = 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 


U1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [] no [] 


21a, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, ferm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., alc.) 
QF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) (Yeer} (Hour) ae ey OCCURRED 
Not whila 
peal) oe sl 


22. I hereby certify that | attended the deceased from.. QA... 


| 2lc, WHERE DID INJURY OCCUR? (City or town) 


21f, HOW DID INJURY OCCUR? 


{County} (Stete} 


, that I last saw the deceased 
@ date.stated aye 


town, sh piso 


ie and that d€ath occurred at... 
4 THEREOF 


NAME OF Soe OR CREMATORY 
24 Jan 195 


ve 


LOCATION (City, ty) 
eonardtown, 


ELT a 


‘2S, FUNERAL DIRECTOR'S SIGNATURE 


St. Pauls MH, 
REGISTRAR’S Si TURE 
; KUL. Charles J. 


ADDRESS 


Md. 


Mattingly, Leonardtown,” 


= 


ted within 24 hours after death. 


“4 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. Aftér. this 


INSTRUCTIONS 


JOSPITAL: The law requires that the death certificate be 


Eos 


TO ATTENDING PHYSICIAN 


y the hospital or attending physician. 


The bottom copy may be retain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 99 3 


1914 CERTIFICATE OF DEATH Bes 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ST MARYS MARYLAND state. MARYLAND county ST MARYS 


con 


Kr 


CITY (Wf outsida corporate limits, write RURAL LENGTH OF STAY CITY [outside corporate limils, write RURAL and give neerest town) 
OR ‘end give neerest town) {in this place) OR 
/ 
4 TOWN LEXINGTON PARK 3. months TOWN LEXINGTON PARK 
HOSPITAL OR STREET (if rurel give tecetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 11 8 W RENNELL 118 Ww RENNELL 
3. NAME OF (First) (Middla) (Last) 5 @. DATE (Month) {Day} (Year) 
DECEASED oF 
ee JAMES HENRY GOODHART DEATH JAN. 11 » 5X6 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGElast birthday | (FUNDER 1 YEAR [IF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, 


din by the funeral director, the third copy of /this 


tow Months Deys | Hours | in, 

MARRIED OGT, 375. 189k | GL. 

Te, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS ii, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY 


COUNTRY? 
USA 


BUILBING SUPPLY WASHINGTON, D.C. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


BRISCOE GOODHART IDA MASON 


a 4 AY Gay rks Pane ae gee i 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 115 W Rennell 
‘yes "Y ww 92628), MAY JOYCE GOODHART* Lexington Park, Md, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEAT! 

4 IMMEDIATE CAUSE 7) Cees : 7 Cowes wna s watch 
ANTECEDENT CAUSE(S) DUE TO yee Ate se 3 

DISEASES OR CONDITIONS, IF ANY,  (B) ce £0 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c} 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
BISEASE OR CONDITION CAUSING DEATH. 


ried) SALESMAN 


W9e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY {Month) (Dey) (Year) (Hour) Am INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 
i 


Zia. ACCIDENT WAS UNDERLYING [] | 2b, PLACE {Home, ferm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


je Not while 
M.{_at work at work 


i 9B. that | last saw the deceased 


certify that | attended the deceased from.‘ 2 ie AP, f ‘ 
from the causes and on the date stated above. 


that death occurred a 


22. | here 
alive on.. 


7 10, 


icate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


z RESS it, clig, town, stete) DATE SIGNED 
2 un nd) 1-1 '-Sh 
= DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) © (Stete) . 
y 

832 BURIAL 1/16 ARLINGTON NATIONAL ARLINGTON, VIRGINIA 
2 24, REC‘D BY REGISTRAR REGISTRAR’S SIGNATURE 25. 'S SIGNATURE ADDRESS: 


; ~ LEONARDTOWN, MD 


ome /- /6-S6 Lys), 


3 °A NvaEnd 


cet 41 NWe 


Dy ansodu 


~ 


bem] 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informa’ 


VS. A1BA - 5-53 


1015 009G4 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o Py gy 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.22. ia 
3 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Ss. 
Ae COUNTY St. Matys MARYLAND srareMaryland county St. Marys 
3h CITY Uf outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
ao OR and give pas 3s town) (in this place) OR 
= TOWN ameron TowN Dameron 
Be HOSPITAL OR STREET. (if rural, give location) 
of INSTITUTION OR ADDRESS 
e> [QOSTREET aDpREss Ré&ral Rural 
24 ia es (First) (Middle) (Last) a DATE (Month) (Day) (Year) 
Ey : 
3 (Type or Print) Wanda Patrica Gunn | DEATIL lL, (90 1956 
4 5. SEX: | 6. ens OR Ts Se eee 8. DATE OF BIRTH: \ AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
3s 2 228 oon Manthe| Hours | Min. 
3 female! colored (Specify)? _gingle | July 17, 1955 Se eal | | 
“ [ita USUAL OCCUPATION | (Give kind of | 10b. KIND OF BUSINESS OR | i1. BIRTHPLACE (State or forelen country):| 12. CITIZEN OF WIIAT 
° work done _ during most of work life, INDUSTRY: | COUNTRY? 
a! era eee none none Maryland 
g 13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
8 Issac Chisley _ Cora Dorsey =~ 
2 15, Was Deckaseo Ever IN U.S. ARMED Forces ]| 


16. Socta Security No.; 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


no ic nonce =- -~ --- | Cora Dorsey - Dameron, Md. 
18. MEDICAL CERTIFICATION TAeERvAD DE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 0: 
4d xm eve AND ies 
ranteliate cause (8) corse retires whe 


Antecedent cause(s) 

Diseases or conditions, if any, _ (P 
giving rise to the above cause DUE 
stating underlying cause last (e) 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TQ THE DEATH BUT NOT RELATED T E ae Oe 


rtant. Physicians: Please write thi 


Ss TION CAUSING DEATH. 
19a, DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
7 ™ée — Yes [1] NoG}— 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING OF stpeqt, bide., ete., 
CAUSE OF DEATH INJURY 
2id. ts (Month) (Dey) (Year) (Hour) | 2le. INJURY Gene | 21f. HOW DID INJURY OCCUR? 
e : 


12 


eribed above, held an Autopsy [], Inspection [], Inquiry [], and 
Accident (|, Suicide (7, Homicide Q, 2 BY caus¢ (). 


INJURY : 
22, I hereby certify that I thoek charge of the remains 


CHIEF MEDICAL EXAMINER D. 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


Q@ATE THEREOF NAME OF CEMETERY OR CREMATORY | 


1/31/56 | St. Peters Cemeter, 


Gi ATURE ALE 
hye p__ G ; 
eee 5 


28. BURIAL, CREMATION, 


LOCATION (City, town, or count; 
ees Cs ) 
ural 


Ridge, Md. 


\ age is especially impo: 


ADDRESS 


PLEASE WRITE PLAINLY, 


: : . b> 
3 A Nyzang 


96 - 34 


Oars 


> 


information carefully. The correct 


\ 


i 


item of 


he causes of death clearly and legibly. 


7 
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a 
& 
i=) 
Z 
a 
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4 
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B, 


WITH UNFADING INK. Supply every 


age is especially important. Physicians 


PLEASE WRITE PLAINLY 


1016 00995 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o.22/. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county St Mary'ts MARYLAND STATE Maryland county St.Mary's 


a give near his. place) OR 3 cs 

tow Rural Sal2;Timbers ‘Yrs. || TownRural Piney Point 
wot OR STREET (If rurai, give location) 
INSTITUTION OR ADDRESS 

“STREET ADDRESS 


eee (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Jos eph Andrew Jackson Jr, Deamn J. anuary 1 1956 


5. SEX: 6. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: i AGE last birthday: Maths) Digg | Hoo | 3 HRS. 


Make [wit Brean Singte | Oct.10,1935 20 vrs, |B] Day | Hours | Bin. 


even if retired): 
I3, FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Joseph Andrew Jackson Bertie J. Dickerson 


15. Was Deceasro Ever IN U.S. ARMED Forces? 16, Soctat, Security No: | 17. INFORMANT & ADDRESS: 
Vege. or unk.)| (If Yes, give war or dates of 


lee) doseph A.Jacksopn Piney Point ,Md, 


10a, USUAL OCCUPATION (Give kind of | 10b. ane sue BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
work done during most of work life, uss U He 
£. 


please write t 


18. MEDICAL CERTIFICATION 


A Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee ee ONSET AND DEATH 
Immediate cause ea ee J i Bae be: tte Ar... 


Antecedent cause(s) 
DINER CRASHES IM loci: alae nes cdhatis Aenea ae a 
giving rise to the above cause DUE TO 
stating underiying cause iast (e) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 10 THE | 
RK ITION CAUSING DEATH. 


19a. DATE OF Meer Is, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
*) _ 2 No 


21a. EXTERNAL CAUSE WAS 2ib. PLAGE (Ilome, farm, factory, | 2ie. (Gity or tow; eT Lh Ge, 
PRIMARY [tr CONTRIBUTING 0 OF street, office bidg., ete. 

CAUSE OF DEATH. INJURY 

21a. TIME (Moath) ey (Year) (Hour) | 2le, INJURY OCCURRED 


an CURRED 2g How Dip INI 1 Latches tet 
OF ile at ‘ot while 
hur Jer | 1186 3Am. worktial at worl ial 


22. I hereby certify int I took charge of the remains described above, held an Autopsy (1, Inspection (7 Inquiry fry and 
find that death resulted from: Natural causes [], Accident [e;~Suicide (|, Homicide 1], Undetermined cause Q). 


SIGNATURE CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


23, BURIAL, Me LD | DATE THEREOF NAMW/OF CEMETERY OR CREMATORY | LOCATION (City, town, or coun! 
MO pecify) = 
Burfar 1/t,/56 St, George's Valley Lee, 
ieee REC'D BY LOCAL iSTRAR’S SIG] RE 24, FUNERAL DIRECTOR ADDRESS 
REG. 


os.C,Mattingley Leonardtown,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 0 O96 
vy } 
‘017 CERTIFICATE OF DEATH 5&2 


Reg. Dist. No...: 


= 


hours after death. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


by the funeral director, the third copy of this 


2 
= 
5 
= 
< 
3 
eS 
8 
uo 
s 
ee 
a 8 's MARYLAND sae Maryland coun St Mary's 
& 5 pede (If outside corporete limits, write RURAL LENGTH OF STAY CITY — (If outside corporete limits, write RURAL and give nearest town) 
= 2 end give nearest town) (in this plece) OR 
at ies x tows “Leonardtown Life Town Leonardtown 
= HOSPITAL OR STREET {if rural give locetion} 
= INSTITUTION OR ADDRESS: 
a = STREET ADDRESS 
a 3. NAME eo (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
os = DECEASE! or 
£5 tor IGNATIUS JACKSON _ JARBOE PEATH Jan, 29, 1» 56 
¢ & 3. SEK & COLOR OR 7. SINGLE MARRIED, | %, DATE OF BIRTH 9. AGE lest bithdey |_ IF UNDER 1 YEAR [IF UNDER 24 HRS. 
a & athe sab ‘Magih; Deys Hours [ Min. 
VW e- |Male  |White seMarried |March 29,1874 81m | “FOI | 
-; = 108, USUAL OCCUPATION (Givs kind of work 10b, KIND OF BUSINESS VW, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
—€ £ done fos most of working life, even If OR INDUSTRY COUNTRY? 
@abnetmaker FURNITURE Maryland U.S. 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
= 15,_WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Vv (Yes, no, k.) | {tf Yes, give war or dates of service) 
> NO | hrs Catherine Jarboe Leonardtowm, 
= 18. MEDICAL CERTIFICATION Ee ar eae) 
w I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH - \ ONSET AND OE. 


Re 
UMMEDIATE CAUSE a) Pee 
DUE TO te 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 


SPITAL: The law requires that the deat 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 
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3 TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 

ee TO THE DEATH BUT NOT RELATED TO THE | ($4 -____. 

25 DISEASE OR CONDITION CAUSING DEATH.. ‘ 

2 £ Te. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY? ‘ 

iad z ge ie ——_ ves (] No [qe 

os Ze. ACCIDENT WAS UNDERLYING [) | 21b. PLACE Home, Term, Toon, Zic. WHERE DIO INJURY OCCUR? (City or town) (County) (Siete) 
2a OR CONTRIBUTING C) CAUSEOF DEATH | OF INJURY spe, offes bidg., ste) we 
ace (IF EITHER, Ni XAMINER) vay Se sh MA 
Coca 21d, TIME OF INJURY {Month (Dey) (Year) (Hour) | zle, INJURY OCCURRED Zi. HOW DID INJURY OCCUR? 

zg x 7S 

FS 
a ee a réby certify that | atten emacs) from, that I last saw the deceased 
Ze a 2 19.9. ind that death occurred al M, from thi Sates id on the date stated above, 
Be aise \ “ pet RESS ean gity, town, ively pateE sic) 
g2sis mo. Ke tha 
E32 = 23. BURIAT, CREMATION, DATE THERE IAME OF CEMETERY OR CREMATORY eee eK ‘oF county) (State) 
a2 y REMOVAL (SPECIFY) 2 /L / 6 

= 2 7 
oro’ Buria. > St_Aloysius eonardtown, Maryland 
Ee fa IGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


eT REGISTRAR 


harles J.Mattingly Leonardtown ,Md. 


eagcercae be @B-: within 2& hours after death, 


INSTRUCTIONS 
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TO ATTENDING PHYSICIAN flgosprra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 gt 7 


1018 CERTIFICATE OF DEATH es 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cony St,Mary's MARYLAND sare Florfi@a cou Pinellas 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL end giva naerest town) 
R 


Rural Hollywood month Town St Petersbur 


HOSPITAL OR, STREET {if rurel give locetion) 
INSTITUTION OR ADDRESS. 


’\ STREET ADDRESS 2231 Lakeview Ave 


NAME OF (First) (Middle) (Lest) 4. DATE = (Month) 
DECEASED OF 


{Type or Print) Mary Martina Lloyd beaTH Jan, 1 % 


3X COLOR OR 7, SINGLE, MARRIED, @, DATE OF BIRTH 9. AGE lest binhdey |_ iF UNDER 1 YEAR {IF UNDER 24 HRS. 
WIDOWED, DIVORCED, ment | DEEL “Hours lag 


‘Female| wiitte Gee Widowed | August 15,1¢84 | 71 | ™R" | Ye 


10e, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS | nh ra et {Stete or foreign country) 12, CITIZEN OF WHAT 


registrar within 72 hours after death. After this 
“4 by the funeral director, the third copy of this 


done dyting most of wogking life, even if OR INDUSTRY COUNTRY? 
natired) HOUSEWLLE Home Preston England 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


John Green Mary McHale 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or unk.} | (WH Yo5, give war or detes of service) | ee Gee m Valiives felivece 
mars 5 


See ea ee Bab oA 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ONSET AND DEATH 


IMMEDIATE CAUSE (a) Be ae if Le vt Ohne Vises) 
ANTECEDENT CAUSE(s) DUE TO z i 
DISEASES OR CONDITIONS, IF ANY, (8) / Z a0 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO “Dia he Lex wmelk lace 
per a ea STS LO“4€oy? 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = F 
TO THE DEATH BUT NOT RELATED TO THE GS: etre 6. OB sn, 10 


DISEASE OR CONDITION CAUSING DEATH.. 
19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al PSY ? 


yes [] no [J 
2te. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, farm, fectory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [ CAUSE OF DEATH OF INJURY street, office bidg., etc.) 

{lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (West) (Hour) | 21s. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
Not while 
‘vial at wore al <n a 


22. | hereby certify a i} eres 4 
alive on... 19... 


wen Pe Faded, ™ an ee ieee 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


Burial 1/6/56 Memorial Park St Petersburg Flordda 


BY REGISTRAR REGISTRAI SIGNATURE ‘25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Leonardtown ,Md 
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@ hours after death. 
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JOSPITAL: The law requires that the death certificate be 


TO ATTENDING PHYSICIAN 
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The bottom copy may be retain: 


this 


72 hours after death. After this 


in 
d in by the funeral director, the third copy 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 
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~, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 9 98 


CERTIFICATE OF DEATH eae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny St M MARYLAND sat_Maryland coun St ts 
CITY {if outside corporate timits, write RURAL LENGTH OF STAY CITY {It outsida corporete limits, write RURAL end give nearest town) 
and give nearas! town) fin this place) oR 


Leonardtown Li Town Leonardtown 
HOSPITAL OR STREET {lf rural give locetion) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS 4 


3. NAME OF (First) (Middle) (Last) 4. DATE = (Month) (Dey) (Yaar) 
DECEASED F 


Tvoeertin) Joseph Clement _ Mat tingley DEATH Jans » 56 


5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEA IF UNDER 
ci WIDOWED, DIVORCED, err ee oO oe 


Male | white sm Single | June 23, 1890 | 65m | "O" | 786 


102, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during mos! of working life, evan if OR INDUSTRY COUNTRY? 


vied eral Directo Funeral Maryl a. Ss See 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


William Clement Mattingley Mary M. Hayden —_ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
es] 


Hours | Min. 


* GAMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{cd 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH, 
192, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION "20, AUTOPSY? 
| ves[] not] 


21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, faclory, ‘21c, WHERE DID INJURY OCCUR? {City or town) {County} (Stota} 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY straat, offica bidg., alc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2id. TIME OF INJURY (Month) (Dey) [Yeer) (Hour) | 2te. INJURY OCCURRED 
While Nol while Oo 


21f. HOW DID INJURY OCCUR? 

M. | al work at work 
22. | hereby certify that | attended the deceased from....s). 4 Ste AE 19..S%., that | last saw the deceased 
alive on, }.Stren..t..! Roe om , from the causes and on the date stated above. 


SIGNATURE ADDRESS (Strest, city, town, stete) DATE SIGNED 
ee Re comiake ifsc 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


Burial 1/21/56 | St Aloysius Leonardtown, Md. 


24. REC'D BY REGISTRAR EGISTRAR’S SIGNATURE, 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


DATE /~ PY : SG as 


24 hours after death, 


INSTRUCTIONS 


‘AL: The law requires that the death certificate be 


TO ATTENDING PHYSICIAN 


ie withi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


dose 


The bottom copy may be retained by the hospital or attending physi 


cian. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00999 


1920 CERTIFICATE OF DEATH [7 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ST. MARYS MARYLAND stats MARYLAND county ST. MARYS 
CITY (It outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporete limits, write RURAL and give nearest town) 
Ry wn) {in this plece) of 
eal LEONARDTOWN LEONARDTOWN 
HOSPITAL OR STREET (i rural give locetion) 
area — 
Be Seni RURAL 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH hs aS 1 6 
5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


6. COLOR OR 
RACE 


‘WIDOWED, DIVORCED, 


4 Months Days Hours is 
(Sees WT DOWED Nov.22, 1865, Se | 
10e. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, evan if OR INDUSTRY COUNTRY? 
[| __ ed RR RMN FARM ORNER MARYLAND U 


13, FATHER'S NAME 


ROBERT NORRIS 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Y¥es, no, or unk.) | [If Yas, glve wor or detes of service) 


14, MOTHER'S MAIDEN NAME 


VICTORIA RUSSELL 


17, INFORMANT & ADDRESS. 


BERTMAN NORRIS - LEONARDTOWN, MD. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


16. SOCIAL SECURITY NO, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

ite ‘ 

4 IMMEDIATE CAUSE (A) __ Hid” Fob Leen uh. £4 hows _ hewrs 
ANTECEDENT CaUsE(s) SUE TO f QD F 

DISEASES OR CONDITIONS, IF ANY, (8) L fer) f dtounitin Ge / Aton FR 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO Fi f 
= Ae ee Gen kenisclretis + arhenvsclrths Mnrt of seate Sartel veers 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 


TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


_—$——— 
19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
0 ves [[] NO 
rm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yaer) med a? INJURY Cree aa 2if, HOW DID INJURY OCCUR? 
ite lot while 
M. | et work et work 


2le. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Hom 


22. 1 hereby certify that | attended the deceased from. da + rem 19.02.. 1... .» that | last saw the deceased 
alive on ha Pilkd , and that death occurred at.’ 3: ‘Ye 2M, from ihe causes and on the date stated above. 
= SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 
Ss 
8 de Faceks M.D. Lees olfoer fea. WY2£ {56 
= [23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ‘(City, town, of county) (State) 
8 REMOVAL (SPECIFY) 
< BURIAL 1/23/56 ST. serene Ng LEONARDTOWN, MD. 
Q | 24. REC'D BY REGISTRAR EGISTRAR’S SIGNATURE SIGNATURE ‘ADDRESS 


~7© LEONARDTOWN, MARYLAND. 


ted within 24 hours after death. 


INSTRUCTIONS 
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The bottom copy may be retained 


TO ATTENDING PHYSICIAN 


burial transit permit, 


death certificate assembly should be detached for use as 


YS AISC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i000 


CERTIFICATE OF DEATH 


124 


Reg. Dist. No.. 


“1. PLACE OF DEATH 
comy St.Mary's 


MARYLAND 


a 
USUAL RESIDENCE (HOME) OF DECEASED 


STATE Maryland cowry St.Mary's 


CITY = {if outside corporate fimits, write RURAL 
OR and give nearest town) 


ecu lements 


TENGTH OF STAY 
{In this placa) 


4 month 


Big {IE outside corporata Hmits, write RURAL and give naarest town) 


Town Clements 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


NAME OF 
DECEASED 


(First) (Middla) 


(Type or Print) dames Edward 


STREET 
ADDRESS 


{Ht rural give location) 


DATE (Month) (Day) {Yeer) 


oF 
Beat Jan, 2, 


(lest] 4. 


Quade 


wv 


5. SEX 6. COLOR OR | 7. SINGLE, MARRIED, 


¥ RACE WIDOWED, DIVORCED, 
Male white 


8. DATE OF BIRTH 


August 30,1955 


IF UNDER 24 HRS. 
Hours | Min. 


9. AGE lest birthdey IF UNDER 1 YEAR 


ys. 


wv G 
seecrBing le 
10a, USUAL OCCUPATION ({Giva kind of work 


10b. KIND OF BUSINESS 
done during most of working life, even if ‘OR INDUSTRY 
retired) 


BIRTHPLACE (Stete or foreign country) 


Maryland 


12. CITIZEN OF WHAT 
cou 


INTRY ?- 
U.S.A. 


f 


13, FATHER’S NAME 


RICHARD EDWARD QUADE 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 
{Yes, no, or unk.) {If Yas, giva wer or detes of service) 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


” IMMEDIATE CAUSE 


ANTECEDENT CAUSE{S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


{A} 


14. MOTHER'S MAIDEN NAME 


RACHEL ANN PILKERTON 


16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
Seer ew hichard E.Quade 


~ 18. MEDICAL CERTIFICATION 


Clements, wide, 
ONSET Al 


ct) 
GIVING RISE TO THE ABOVE CAUSE : 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
BISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves [1] no [J 


Zle. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


(Month) 


2ib. PLACE (Home, ferm, fectory, 
OF INJURY street, office bidg., etc.) 


21d, TIME OF INJURY (Dey) (Yeer) {Hour} 


Mw 


21e. INJURY OCCURRED 
While Not whila 
et work oO et work 


22. | hereby certify that | attend 
Dee... i 


the deceased from... Sef)... 


| Zic, WHERE DID INJURY OCCUR? {City or town) {County) (State) 


Zit. HOW DID INJURY OCCUR? 


O | 21 


[wre E>. that I last saw the deceased 


NVR... to. A, 
Q cari 


M, from the cauges and on the date stated above. 


ADDRESS (Sireal, city, town, state) ATH SIGNED 
Lerimentow nM 


DATE THEREOF 


_|1/2/56 


NAME OF CEMETERY OR CREMATORY 


th 
1 3 lo: 
LOCATION (City, town, of county) 


(Stele) 
Bushwood, Maryland 


24, REC'D BY REGISTRAR 


DATE / — ae SS 


REGISTRAR’S SIGNATURE’ 
hy 


Sacred Heart 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Jos.C.Mattingley Leonardtown, Md. 


* 


d withia 24 hours after death. 


pe 


INSTRUCTIONS = 


° 
2 
Es 
a 
re 
= 
‘SS 
Bs 
2 
o 
o 
Pp 
o 
4 
& 
= 
w 
te 
] 
g 
= 
= 
2 
is 
- 
: 
a 
a 


TO ATTENDING PHYSICIAN 


ith the registrar within 72 hours after death. After this 


y the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


The bottom copy may be retained 


in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1022 CERTIFICATE OF DEATH geek 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY St_Maryts MARYLAND STAT 
CITY (Woutside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limils, write RURAL end give neerest idwn} 
OR end give nearest town) (in this plece} OR 
Tow Leonardtown 11_ days ed 
HOSPITAL OR STREET (i rurel give location) 
_/ INSTITUTION OR ADDRESS 
Le STREET ADDRESS Sf Mary's Hos 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) {Dey) (reer) 
DECEASED OF 
(Type or Print) Erva Ruth Reck DEATH ” 
3. SK & COLOR OR 7 ay Re ice %. DATE OF BIRTH 9. AGE len bithdey | IF nercthta IF UNDER 24 HRS, 
AGE e os . ths Hours | Min. 
Female | white idow September 25,79 76 ral oo ema | 
TOs. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
ne dui jost of kit fe, ev IDUSTI INTRY ? 
wired) SCHOOL Teacher |Publie School | Maryland aK 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas F. Foxwell Rachel Sanner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Cesrnomgiget | © Yen shana g, Mies of ere) None Stephen Foxwell Leonardtown,Md. 


18. MEDICAL CERTIFICATION =. INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
. = 
i174 K IMMEDIATE CAUSE A __ flewrt Faure (7-2 aertis 
ANTECEDENT CAUSE(S) DUE TO Lipton a, 
DISEASES OR CONDITIONS, IF ANY, (8) a 3-4 fe, 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. eas Srerolprel G ‘ adit 5 Cbs af fe ») a-3, Ke 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


|i9e. DATE OF OPERATION | 195, MAJOR FINDINGS OF OPERATION 2. | |.  ,,r—S———C*=Ee. w-—-»-—=S—ST PO ATOPY 
Ee oss | Wa tubarval ebsPruba ete Te Cort/rinn Wtene ves [] no $f 


2le. ACCIDENT WAS UNDERLYING [7 2b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town} {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


While Not while 
et work et work 


2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


M, 


22. | hereby sag that | attended the deceased from. PET. ae 54... Ons 719. . that | last saw the deceased 
alive on... hing 1956 . and that death occurred at. £ PM, from the causes and on the date stated above. 


SIGNATU ut r Ke , ~ den. “Pucl. stete) pie 


23. REMOVAL SPECIE DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State} 
Buri. 1/18/56 ST PAUL'S M.E. Leonardtown, Md. 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ety ae eS Jos. CG. Mattingley Leonardtown,Md. 


fe 


FOR BINDING 


MARGIN RESE! 
WITH UNFADING INK. Supply every item of informat 


specially important. Physicians 


S. A15A - 5-53 


01002 


Si ia MARYLARS & STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o uf s 
E "MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. * a 
= I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
co. 
aS county St Mary's MARYLAND staveMaryland countySt Mary's 
Eat CITY (If outside compere ‘Nene write RURAL LENGTII OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ah | or 7 give este neste (in this place) OR x 
cefaaieg| ASSIS) oveville fe Town Rural Loveville 
Ee HOSPITAL OR STREET (If rural, give location) 
58 INSTITUTION OR ADDRESS 
gh STREET ADDRESS 
2 
Se fs NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
$ : 
ce 
a) (Type or Print) fary 2 Rebecca Russell DEATH Jan 26 a 1956 
s 5. SEX: 6. COLOR OR re SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE Iast birthday: | IF UNDER I YRAR | IF UNDER 24 HRS. 
G RACE: WIDOWED, DIVORCED, aha Hours | Min. | Min. 
5 y (8 80 ve. | S| TS 
on 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITAT 
° work done durlng most of, work life, INDUSTRY: | | CQUNIRY? 
nl |__cven if retiredHousewite Home Maryland AN 


13. FATHER’S NAME: 
George Graves 


15. Was DeceaseD Ever IN U.S. ARMED Forces 2] 
(Yes, no, or unk.)} (lf Yes, give war or dates of 


No service) 


14. MOTHER’S MAIDEN NAME: 


Alice Booth 


16. SoctaL Security No.: \ 17. INFORMANT & ADDRESS: 
None Marie Morgan Loveville, Md. 


18. MEDICAL, CERTIFICATION 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO D: er AND DEAD 
“o MMO 


Immediate cause (a)....00 


please write the cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).. cms Tee 
giving rise to the above cause DUE 
stating underlying cause fast (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE one 
DISEASE OR CONDITION CAUSING DEATH. ... oe SS eee ere sr sniticactstd 
19a. DATE OF a 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Once Yes) Note" 


- 21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 

pi PRIMARY Se eg meee (2 OF stresin offceARIdEg ete., | 

WW CAUSE OF INJURY 

a Zid, TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

a OF While gt Not while | oo 

me INJURY | work Poagat work 0 eg 

0) 22. I hereby certify tha ape charge of the pei ey ie above, held an Autopsy [], Inspection inquiry , and 

fd find that death resulted Natural causes ; Accident [1], Suicide 1, Homicide 1], Undeterminef cause —). 

© 2 \sicnagtRE CHIEF MEDICAL EXAMINER a DATE S}GNED 

on nD, DEPUTY MEDICAL EXAMINER fy) 

Es M.D. ASSISTANT MEDICAL EXAM. O 2 (TE 
BURIAL, CREMATION REOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
RENMO : 

Z Bur rare (4 STE | St Joseph's Morganza, Maryland 

ica) pik REGD BY LOCAL }-REGISTRAR'S S| 9 24, FUNERAL DIRECTOR ADDRESS 

a ee AAV AS Charles J.Mattingly Leonardtown Md. 


- 


thin~24@ hours afer death. 


oe: wi 


te 
TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death, After this 


ical 


~ 


ician, 


INSTRUCTIONS 


OSPITAL: The law requires that the death certifi 


he hospital or attending phys 


Baal 


certificate has been executed by the attending physician and completely filled in by the funéral director, the third copy of thi 


death certificate assembly should be detached for use as 2 burial transit permit. 


The bottom copy may be retain 
VS AISC 1-55 10M 


TO ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1n24 CERTIFICATE OF DEATH 


01003 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 
country St Mary! s MARYLAND STATE COUNTY ft 1 
GITY (ouside corporate lms, write RURAL TENGTH OF STAY CITY (if outside corporate limits, weile RURAL and giva naarest town) 
“é a and giva neerest town} {in this place) Ne 
. Tow * : A 
Mechanicsville Life Mechanicsville ae 

HOSPITAL OR STREET {if eurel give locelion) 7 
INSTITUTION OR ADDRESS { 
STREET ADDRESS 
NAME OF iFirst ti resi] @. DATE (Month) (De) (wea) 
DECEASED Or 


(Type or Print) El sie Jane | DEATH 9 
3. SX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE los binhday | UNDER I YEAR [IF ates HRS. 


RACE WIDOWED, DIVORCED, Menthe Deas Heal yan 
, ‘ 
Female| Black | "Widowed |l0ct.12,1872 ms | 
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS I,” BIRTHPLACE (Stats or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, aven OR INDUSTRY COUNTRY? 
vieHousewife Home M U 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Schley Brown 5 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yas, no, or unk.) (lt Yes, give war or datas of servica) 
sAd@ele 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Cain PA) 


INTERVAL BETVEEN 
ONSET AND DEATH 


409% 


oa 


UD & * IMMEDIATE CAUSE a) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


Ou df. a> iS] 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4] a ce oT 3 
TO THE DEATH BUT NOT RELATED TO THE AA ULA Crartyienr 
DISEASE OR CONDITION CAUSING DEATH. 

1s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] No 


21b. PLACE (Homa, ferm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
‘OF INJURY siraet, office bidg., etc.) 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 212, INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
While Not while 
M, | _at work O work O * 


22. I hereby ‘certify that | eh the deceased lig af a7 1x Se ane (42... that | last saw the deceased 


alive on... and that) ea neue at. ‘the causes and on the date ig above. 
ADDRESS Oe NG: stata} nate BI 
lA 
a LLNS Tale 
23. BURIAL cay ; DATE THEREOF 7 | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) TSietey 
Boiriar 1/26/56 benneza New Market, Maryland 
24, REC'D BY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


REGISTRAR’S SIGNATURE 


Gharles J.Mattingly +eonardtown,Md. 


ted within 24 hours after death, 


ificote'b © 
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y the hospital or attending physi 
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The bottom copy may be retai 


TO ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 0 04 


1025 CERTIFICATE OF DEATH Ena 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny ST. MARYS MARYLAND stare MARYLAND county ST. MARYS 


CITY — {If outside corporete limits, writa RURAL LENGTH OF STAY CITY (If outside corporate limits, writa RURAL end give nearest town) 
OR end give naarast town) fin this plece) OR 


ye MECHANICSVILLE TOWNMECHANICSVILLE 


HOSPITAL OR ‘STREET {if rural give locetion) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS RURAL RURAL 


é SS —— ee = 

3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) {Day) (Yeer) 
DECEASED ol 
Ciype or Pin MARY LOUISE SMITH pearH JAN. 31, 19 56 


5S. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey FUNDER 1 YEAR [IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, Months | Deys ‘Hours Min. 


FEMALE | COLORED (sec) SINGLE MARCH 30, 1913 42. 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ti. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
INTR' 


done during mos! of working life, even if OR INDUSTRY ¥ 
‘etired) HOUSE MATD DOMESTIC MARYLAND SA 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


STEPHEN SMITH MARY L. BRISCOE 
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, nes unk.) | (If Yes, give wer or dates of service) 


_—— MARY E. SMITH ~ MECHANICSVILLE, MD. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDADEATH 

mney é oe a 

- IMMEDIATE CAUSE A) Cart licl Lnrrrk ape 
ANTECEDENT CAUSE(s) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 


(cp 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Tr 
DISEASE OR CONDITION CAUSING DEATH, 


T9e. DATE OF OPERATION 19), MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No 
2ls. ACCIDENT WAS UNDERLYING [1 Zib. PLACE (Homa, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


‘OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY sireat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yee) (Hour) | 2¥e, IWURY OCCURRED Zi, HOW DID INJURY OCCUR? 
While Not while 
M_| at work at ye C1 


pa 5 19) SG. wu that | last saw the deceased 
@ causes sha on the date stated above. 


DDRESS Tg b Vee Ps, EY, igh 


BURIAL, CREM NAME OF CEMETERY OR CREMATORY LOCATION fon town, or counly) (Stete) 
REMOVAL (sreciey)” 


BURIAL 2/3/56 | ST. JOSEPH CEMETERY 


REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 t 10 . 
tong CERTIFICATE OF DEATH 1. 


. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


. 
counry Sb Mary's MARYLAND stat Maryland county St. Mary 's 
CITY — (If outside corporate Ijmits, write RURAL LENGTH OF STAY oe {if outside corporate limits, write RURAL ond give neerest town) 

end give neares! town) {in this plece) 


TOWN 
7 day! Piney Poin 
HOSPITAL OR STREET (if rural give locetion) 
7) INSTITUTION OR ADDRESS 
STREET ADDRESS t s 


3. NAME OF (First) (Middle) West) 4. DATE (Month) (er) (veer) 
DECEASED 


f this 


by 


ted within-2@ hours after death. 
72. hours after death. Afier this 


ny 


in by the funeral director, the third copy 


ad 


(~ 


(Type or Print) wi W: DEATH * 
i. aSEX. 6 COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 5. AGE let binhday |_W UNDER 1 YEAR IF UNDER 24 FIRS. 
RACE NERO WED EDIVORS ED, Months Devs | Hours Min. 


Speci . 
Male White Se'"Warried | Aug.2 47 Ye. 
100. USUAL OCCUPATION (Give kind of work 10b, KINO OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done ks most of workipg life, even if OR_INDUSTRY COUNTRY? 


mired) SUPCrVESOr U.5.Navy Maryland U.S.A, 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Lynwood J.Sterling Ruth E.Camalier 


IS. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


(Yes, no, ne (Hf Yes, give wer or dotes of service) os ee 26 a 6 Gen evi eve F. St 
9965 erling Piney Foint. 


ian, 


18. MEDICAL CERTIFICATION INTERVAL 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO. a ONSET Al 


) IMMEDIATE CAUSE ta) ipsa. 2 | Ane 
ANTECEDENT CaUse(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) $ io ace 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
5 epee |. 16) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTOTHE 
DISEASE OR CONDITION CAUSING DEATH.. 

190. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


INSTRUCTIONS 


& 
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uv 
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a 
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e hospital or attending physic! 


h 


o 


ves [] no [] 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, feclory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
etwork L] et work 
22. | hereby certify that | attended the deceased fromibigey a. OP nr nei fice 9a. that | last saw the deceased 
alive o ae At es 19...5..L nor and that death occurred at../.0.....4:..M, from the causes and on the date stated above. 
SIGNATI gd ADDRESS (Street, city, town, slete) DATE SIGNED 
A p Z 
By, ae, RPG cal [/2% fet 
23. a Sevan DATE THEREOF Za NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stote) 
Buri 1/25/56 St_Aloysius Leonardtown, Maryland 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ‘2S. FUNERAL DIRECTOR'S SIGNATURE ADORESS 


oa 2/24/56 Ch _N. . ly Leonardtown ,Md. 


#* 


certificate has been executed by the attending physician and completely f 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retain 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PHYSICIAN 


VS AISC 1-55 10M 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1027 CERTIFICATE OF DEATH 


——————————————— 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conv St Mary's MARYLAND STATE Maryland country St 's 


og & outside corporate pipe write RURAL , ers OF STAY us (it outside corporate limits, write RURAL end give neerest flown) 


Reg. Dist. No. 


*) give ni st tows {In this plece) 
yf Town ural Hechaniesvill| days TowN Rural Mechani 
HOSPITAL OR STREET (lt rural give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Cast) DATE = (Mont! (Day! (Year) 


DECEASED or 
Joseph Yorkshirdé dace 


(Type or Print) 
‘SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthdey 


5. 
Male Colosed WIDOWED, DIVOR ED, Dec r 31 5 1955 ae 


(Specify) Sin rE. e 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 
done during most of working life, aven if 


‘OR INDUSTRY 
xed Maryland 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


James T. Yorkshire M A. Medle 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yes, no, of unk.) | lif Yas, give wer or dates of service) a = 


cuted within.24 hours after death. 


22 


19 
(WF UNDER hae IF UNDER 24 HRS, 
Months | Deys Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


led in by the funeral director, the third copy of this 


‘ansit permit, 


c 
he 
(3) 
rd 


James T,Yorkshi i i 


7 18, MEDICAL CERTIFICATION INTERY, EG WEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAI * ; } | ONSET TH 
Efe IMMEDIATE CAUSE (A) va a} = 


ANTECEDENT CAUSE(s) DUE TO L 
DISEASES OR CONDITIONS, IF _ANY, (8) er) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(©) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


_ 
INSTRUCTIONS ee) 
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20. AUTOPSY? 


19a. DATE OF OPERATION | Wb. MAJOR FINDINGS OF OPERATION 


ves [[] No [] 


2ic, WHERE DID INJURY OCCUR? (City or town) 
OR CONTRIBUTING [9 CAUSE OF DEATH OF INJURY streat, office bidg., ate.) 


21e, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, factory, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) (Stete) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour)| 21s. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? 


While Not while 
M. | _ et work at work Oo i 


« that I last saw the deceased 


22. I hereby cer@fy tha! | attend: the deceased from..... Sn . Ply 


alive on........ 
SIGNATURE 


es and on the date stated above, 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending phy: 
death certificate assembly should be detached for use as a burial tr: 


23. BURIAL, CREMATION, 
REMO’ ria 


DATE @HEREOF 


1/4/56 
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TO ATTENDING ene 


VS AISC 1:55 10M 


24, REC'D BY ea 


SIGNATURE ADDRESS 


ttingley Leonardtown,Md 


JSTRAR’S SIGNATURE 


